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【OUal PUeVeQWaWiRQ 10】                             RRRm 6 (703) 

 
Urine VCD163/CreaWinine RaWio IV a PoWenWial Biomarker of DiVeaVe SeYeriW\ in 
PaWienWV ZiWh IgA NephropaWh\ 
尿న中的VCD163/肌ለὢ比值是IgA๝病ᡂ஻者疾病ᝄ重ำ度的ወ在生物኱記 
LL-<L MD1, JL-7VHQJ FDQJ1, <L-5DQ 7X1, 7VDL-<L :X2, <XQJ-CKDQJ CKHQ1, KXQ-HXD 7X1 
ଭ立宜1, 方୷存1, ༡ຢฅ1, 吳采⽋2, ഋ永昌1, ༡昆ᐇ1 
1 DLYLVLRQ RI NHSKURORJ\, LLQNRX CKDQJ GXQJ MHPRULDO HRVSLWDO; 2 CKDQJ GXQJ 8QLYHUVLW\ 
1林口長庚ᙴଣ๝᠌科, 2長庚大Ꮲ 

 

 

BackgroXnd： 
IJA QHSKURSDWK\ (IJAN) LV WKH PRVW FRPPRQ JORPHUXODU GLVHDVH LQ DGXOWV. 7KHUH DUH VHYHUDO 
SUHGLFWLRQ PRGHOV SRVWXODWHG IRU IJAN EXW QR RQH FRXOG EH YDOLGDWHG VXFFHVVIXOO\. IQ DGGLWLRQ, WKHUH 
LV QR ELRPDUNHU SURYHG WR SUHGLFW VHYHULW\ DQG VXUYLYDO IRU SDWLHQWV ZLWK IJA QHSKURSDWK\. 5HFHQWO\, 
RQH XULQDU\ PHWDEROLWH IURP PDFURSKDJH, VROXEOH CD163 (XVCD163) ZDV IRXQG UHPDUNDEO\ 
HOHYDWHG LQ SDWLHQWV ZLWK IJA QHSKURSDWK\. GRQJ HW DO GHPRQVWUDWHG XULQH VCD163/FUHDWLQLQH 
(XVCD163/CU) UDWLR VHHPV FRUUHODWHG WR GLVHDVH VHYHULW\ RI IJA QHSKURSDWK\. 7KXV, ZH FRQGXFWHG D 
SURVSHFWLYH VWXG\ WR HOXFLGDWH WKH UROH RI XULQH VCD163/FUHDWLQLQH UDWLR LQ IJA QHSKURSDWK\. 
MeWhodV： 
:H LQLWLDWHG D SURVSHFWLYH FRKRUW RI JORPHUXODU GLVHDVH DW D WHUWLDU\ PHGLFDO FHQWHU LQ 7DLZDQ. MLG-
VWUHDP VSRW XULQH VDPSOH ZDV SURVSHFWLYHO\ REWDLQHG EHIRUH UHQDO ELRSV\. DXULQJ WKH VWXG\ SHULRG, 
WKHUH DUH 150 VXEMHFWV ZLWK SDWKRORJLF GLDJQRVLV RI IJA QHSKURSDWK\. AIWHU H[FOXVLRQ DV FULWHULD, 
WKHUH DUH WRWDOO\ 70 VXEMHFWV EHOLHYHG DV SULPDU\ IJA QHSKURSDWK\ ZDV VWXGLHG. PUH-VWRUHG XULQH 
VDPSOHV ZHUH XVHG WR FKHFN WKH OHYHOV RI VROXEOH CD163 DQG FUHDWLQLQH. 
ReVXlWV： 
7KH OHYHOV RI XVCD163/CU UDWLR FRXOG EH GLYLGHG LQWR 3 WHUWLOHV. BHWZHHQ WKHVH WHUWLOHV, WKHUH DUH QR 
UHPDUNDEOH GLIIHUHQFHV LQ VHUXP FUHDWLQLQH DQG GF5. GUHDWHU WHUWLOHV RI XVCD163/CU UDWLR KDYH 
JUHDWHU VHYHULW\ RI K\SRDOEXPLQHPLD, SURWHLQXULD, K\SHUFKROHVWHUROHPLD, DQG K\SHUWHQVLRQ. GUHDWHU 
WHUWLOHV RI XVCD163/CU UDWLR KDYH DOVR PRUH REVROHWHG JORPHUXOL, JUHDWHU VHYHULW\ RI 
WXEXORLQWHUVWLWLDO ILEURVLV, DQG PRUH FUHVFHQWV IRUPDWLRQ. � 50% GHFOLQH RI HVWLPDWHG JORPHUXODU 
ILOWUDWLRQ UDWH (HGF5) DQG HQWHULQJ GLDO\VLV GXULQJ VWXG\ SHULRG GLGQ'W DFKLHYH VWDWLVWLFDO GLIIHUHQFH 
EHWZHHQ 3 WHUWLOHV RI XVCD163/CU UDWLR. 6XUYLYDO DQDO\VLV WRZDUG � 50% HGF5 GHFOLQH DQG HQWHULQJ 
GLDO\VLV, KRZHYHU, UHYHDOHG ORZHU VXUYLYDO SUREDELOLW\ LQ WHUWLOH 3 FRPSDUHG WR WHUWLOH 1+2. 
ConclXVionV： 
8ULQH VCD163/FUHDWLQLQH UDWLR VHHPV FRUUHODWHG WR SURWHLQXULD DQG WKH V\PSWRPV DVVRFLDWHG ZLWK 
QHSKURVLV. IW DOVR FRUUHODWHG WR KLVWRORJLF LQMXU\ RI JORPHUXODU VFOHURVLV DQG WXEXORLQWHUVWLWLDO 
ILEURVLV. AOWKRXJK WKHUH DUH QR VWDWLVWLFDO VLJQLILFDQFHV RI � 50% HGF5 GHFOLQH DQG HQWHULQJ GLDO\VLV 
EHWZHHQ WKHVH WHUWLOHV, VXUYLYDO DQDO\VLV SURYHG WKDW ORZHU VXUYLYDO SUREDELOLW\ LQ WHUWLOH 3 FRPSDUHG 
WR WHUWLOH 1+2. 
Ke\ ZordV： 
BLRPDUNHU, IJA QHSKURSDWK\, XULQDU\ VROXEOH CD163, XULQH VCD163/FUHDWLQLQH UDWLR 
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Clinical outcome and safety of Sodium-Glucose Transport Protein 2 inhibitor 
(SGLT2i) in kidney transplant recipients 
Bang-Hao Chiou1, Sheng-Wen Wu1,2 
1 Division of Nephrology, Department of Internal Medicine, Chung Shan Medical University 

Hospital, Taichung, Taiwan. 
2 School of Medicine, Chung Shan Medical University, Taichung, Taiwan.  

 

 

Background: 

Sodium-glucose cotransporter-2 inhibitors (SGLT2i) have shown to improve cardiorenal outcome 

in both diabetic and non-diabetic population. However, previous studies had excluded kidney 

transplant recipient (KTR) population for safety concerns. Therefore, we aim to investigate the 

renal outcomes and safety of KTR receiving SGLT2i in a single medical center in Taichung, 

Taiwan.  

Methods: 

We retrospectively collected data from January, 2016 to September, 2023, of adult KTR (patient 

above 18 years old) with diabetes mellitus receiving SGLT2i treatment after transplantation. 

Inclusion criteria included stable GFR level in recent 1 year (with eGFR level>30), and usage of 

SGLT2i more than 1 year with continuation till the end of the analysis. We reYieZ paWienW¶V 

consecutive (initial, 6 months, 1 year, and most recent record) eGFR level and UACR before and 

after medication use, and medical records of relevant adverse events. 

Results: 

After screening 194 KTR ever using SGLT2i, a total of 82 patients were enrolled in this study. 

Participants were male in predominance (57, 69.5%), and mean(±SD) age was 63.8(±10.3) years 

old. 45(54%) patients had additional OAD usage and 8(9.2%) had combined insulin for blood sugar 

control. Initial median eGFR was 69.8, and renal function remain stable in subsequent follow-up 

course. Fifteen (18%) of the 82 patients had urinary tract infection and 5(6%) of whom were 

hospitalized due to urinary tract infection. Neither diabetic ketone acidosis nor amputation were 

noted. 

Conclusion: 

SGLT2i seems to be efficacious and well tolerated in the KTR. Patient should be carefully monitored 

and educated to avoid the occurrence of urinary tract infection.  
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Assessment of the Herpes Zoster Risk Among Renal Transplant Recipients 
Administered the Influen]a Vaccine 
腎移植受者接種流感疫苗後發生帶狀㫶疹之風險評估 
T]u Ming Cheng1, Jin-Shuen Chen13, Hua-Chang Fang12, Kang-Ju Chou12, Po-Tsang Lee12, Chih-
Yang Hsu12, Chien-Wei Huang12, Hsin-Yu Chen12, Chien-Liang Chen12 
鄭子明 1, 陳金順 13, 方華章 12, 周康茹 12,李柏蒼 12, 許智揚 12, 黃建維 12, 陳信佑 12, 陳建良 12 
1 Division of Nephrolog\, Department of Medicine, Kaohsiung Veterans General Hospital, 
Kaohsiung, Ϯ School of Medicine, National Yang Ming Chiao Tung Universit\, Taipei, Taiwan.,  
3 Facult\ of Medicine, School of Medicine, National Defense Medicine Center, Taipei, Taiwan. 
1高雄榮民ᕴᙴ院內科部腎᠌科, 2國立陽明交通大學ᙴ學院ᙴ學系, 3國防ᙴ學院ᙴ學系 
 

Background： 
Reactivation of the latent varicella-]oster virus can cause herpes ]oster (HZ) infection, and renal 
transplant recipients undergoing immunosuppressive therap\ are particularl\ susceptible to this 
condition. Previous research has indicated a slight increase in risk of HZ in people receiving 
influen]a vaccine. This phenomenon ma\ hold significance for renal transplant recipients. This 
stud\ aims to evaluate the potential increase in HZ incidence following influen]a vaccination 
among this specific patient population. 
Methods： 
This stud\ was a population-based, retrospective, self-controlled case series. Data were retrieved 
from Taiwan's National Health Insurance Research Database spanning the \ears 2008 to 2017. 
Patients diagnosed with HZ within a 6-month period before and after receiving the influen]a 
vaccine were eligible for inclusion. Two distinct time intervals were defined for anal\sis: the initial 
15 da\s and 30 da\s following vaccination were categori]ed as risk intervals, while all other periods 
served as control intervals. Incidence rate ratios (IRRs) were computed to compare HZ incidence 
during the risk intervals with that during the control intervals. 
Results： 
This stud\ encompassed a cohort of 4,222 renal transplant recipients who had received the 
influen]a vaccine. Among this group, 67 recipients were subsequentl\ diagnosed with HZ. The IRR 
during both the initial 15 da\s (IRRௗ=ௗ0.63; 95% CI, 0.23±1.89) and the first 30 da\s (IRRௗ=ௗ1.50; 
95% CI, 0.71±3.16) following influen]a vaccination did not demonstrate a statisticall\ significant 
increase when compared to the post-e[posure observation times. Comparable results were also 
observed when comparing these IRR values to the pre-e[posure observation times. The subgroup 
anal\sis, stratified b\ age, se[, and underl\ing medical conditions (including cancer and 
autoimmune diseases), revealed that the IRRs did not e[hibit statisticall\ significant differences. 
Conclusions： 
No significant association between the influen]a vaccine and an elevated risk of HZ was detected. 
The administration of annual influen]a vaccines appears to be a safe practice for renal transplant 
recipients. 
Key words：chicken po[; herpes ]oster; influen]a vaccine; renal transplant; varicella-]oster virus 

��



6 

Neonatal H\pocalcemia and Maternal H\percalcemia: Exploring the Potential 
Connection to Parath\roid Adenoma and CaSR Mutations 
ཥ生兒低血້和母ᒃ高血້：探討ᆶ副甲狀ဏဏዦ和 CaSR突ᡂ的ወ在ᜢᖄ 
JKaR-JKXaQg DLQg1, SKLK-HXa LLQ2, MLQ-HXa TVeQg3 
丁ᆬ壯 1, 林石化 2, ම敏๮ 3 
1DeSaUWPeQW Rf PedLaWULcV, TUL-SeUYLce GeQeUaO HRVSLWaO; 2DLYLVLRQ Rf NeSKURORg\, DeSaUWPeQW Rf 
IQWeUQaO MedLcLQe, TUL-SeUYLce GeQeUaO HRVSLWaO; 3DLYLVLRQ Rf NeSKURORg\, DeSaUWPeQW Rf 
PedLaWULcV, CKaQg GXQg MePRULaO HRVSLWaO  
1三軍ᕴᙴ院小兒೽ 2三軍ᕴᙴ院๝᠌科 3林口長庚紀念ᙴ院兒ู๝᠌科 
 

 
Background： 

LaWe-RQVeW (�3 da\V) QeRQaWaO K\SRcaOcePLa caQ Oead WR VeULRXV cRPSOLcaWLRQV, LQcOXdLQg VeL]XUeV 

aQd WeWaQ\, aQd Pa\ SURYLde cOXVe WR XQcRYeULQg PaWeUQaO K\SeUcaOcePLa.  
Methods： 

NeRQaWeV SUeVeQWLQg ZLWK OaWe-RQVeW K\SRcaOcePLc WeWaQ\ RU VeL]XUeV, K\SeUSKRVSKaWePLa, aQd 

LQaSSURSULaWeO\ ORZ RU QRUPaO LPTH OeYeOV, VXggeVWLYe Rf K\SRSaUaWK\URLdLVP, ZeUe SURVSecWLYeO\ 

eQUROOed. H\SRPagQeVePLa, KLgK SKRVSKaWe LQWaNe, aQd NLdQe\ fXQcWLRQ LPSaLUPeQW ZeUe e[cOXded. 

AOO PRWKeUV ZeUe aOVR eYaOXaWed fRU SRWeQWLaO caXVeV Rf QeRQaWaO K\SRcaOcePLa. 

Results： 
SeYeQ fXOO-WeUP QeZbRUQV aQd WKeLU PRWKeUV ZeUe eQUROOed. AOO QeZbRUQV ZeUe dLagQRVed ZLWK 

WUaQVLeQW K\SRSaUaWK\URLdLVP VecRQdaU\ WR PaWeUQaO K\SeUcaOcePLa. TR LQYeVWLgaWe WKe caXVe Rf 

PaWeUQaO K\SeUcaOcePLa, PaWeUQaO VeUXP caOcLXP, SKRVSKRUXV, LPTH OeYeOV, aV ZeOO aV SaUaWK\URLd 

VcaQV, ZeUe aVVeVVed. SL[ PRWKeUV ZeUe fRXQd WR KaYe SaUaWK\URLd adeQRPa, aQd RQe ZaV cRQfLUPed 

WR KaYe a CaSR ORVV-Rf-fXQcWLRQ geQeWLc PXWaWLRQ. 

AOO QeZbRUQV ZeUe WUeaWed ZLWK RUaO caOcLXP gOXcRQaWe cRPbLQed ZLWK eLWKeU cKROecaOcLfeURO RU 

caOcLWULRO. AfWeU aSSUR[LPaWeO\ RQe PRQWK Rf WUeaWPeQW, VeUXP caOcLXP aQd SKRVSKaWe OeYeOV 

QRUPaOL]ed. FROORZLQg SaUaWK\URLdecWRP\ LQ PRWKeUV ZLWK SaUaWK\URLd adeQRPa, VeUXP caOcLXP 

OeYeOV QRUPaOL]ed. TKe PRWKeU ZLWK WKe CaSR ORVV-Rf-fXQcWLRQ PXWaWLRQ e[KLbLWed SeUVLVWeQW KLgK 

VeUXP caOcLXP aQd LPTH OeYeOV. 

Conclusions： 

TKLV VWXd\ XQdeUVcRUeV WKe LPSRUWaQce Rf eYaOXaWLQg PaWeUQaO caOcLXP KRPeRVWaVLV LQ LQVWaQceV Rf 

QeRQaWaO K\SRcaOcePLa aQd KLgKOLgKWV a SRWeQWLaO geQeWLc aVVRcLaWLRQ beWZeeQ QeRQaWaO V\PSWRPV 

aQd PaWeUQaO CaSR PXWaWLRQV. FXUWKeU UeVeaUcK LV ZaUUaQWed WR XQdeUVWaQd WKe geQeWLc baVLV aQd 

RSWLPL]e PaQagePeQW VWUaWegLeV fRU bRWK cRQdLWLRQV. 
Ke\ words： 

NeRQaWaO K\SRcaOcePLa; PaWeUQaO K\SeUcaOcePLa, CaSR PXWaWLRQ, SaUaWK\URLd adeQRPa 
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